
 

 

Payment to be made directly to Alvin Leong Academy of Photography Sdn. Bhd. 

Please return the completed form and payment details to 

Email: info@alvinleongacademy.com    or    Fax No.: 082-570 801 

REGISTRATION FORM 

 

Full Name:  _____________________________________________________________________ 

(as per NRIC/Passport) 

 

Address: _____________________________________________________________________ 

  _____________________________________________________________________ 

NRIC/ Passport:_____________________________________________________________________ 

Age:  ______________________________ Sex: ( ) Male ( ) Female 

Occupation: _____________________________________________________________________ 

Phone:  ______________________________ H/P: _____________________________ 

Fax:  _____________________________________________________________________ 

Email:  _____________________________________________________________________ 

DATE PROGRAMME FEES PARTICIPATION (����) 

21 July 2010, Wed 

7.30PM to 10.30PM 

Wedding and Portrait Photographer 

Malaysia (WPPM) Seminar  

(with Alvin Leong, Patrick Low and Peter 

Tan) 

RM 50  

22 July 2010, Thur 

9.30AM to 12.30PM 

WPPM Workshop: Live Demo and 

Posing   

(with Peter Tan) 

RM 200/  

*RM100 for WPPM 

members only 

 

22 July 2010, Thur 

7.30PM to 10.30PM 

WPPM Workshop: Contemporary Studio 

Portraiture 

 (with Patrick Low) 

RM300/  

*RM150 for WPPM 

members only 

 

22 July 2010, Thur 

9.30AM to 12.30PM 

 

7.30PM to 10.30PM 

SPECIAL! 

WPPM Workshop: Live Demo and Posing 

AND 

WPPM Workshop: Contemporary Studio 

Portraiture 

RM 400/  

*RM200 for WPPM 

members only 

 

21 July 2010, Fri 

7.30PM to 10.30PM 

Talk: For the Love of Photography FREE  

25 July 2010, Sun 

1.00PM to 6.00PM 

Workshop: DSLR 101- Quick guide to 

DSLR photography for Beginners 

 

RM 250/  

*RM200 for School 

Students 

 

 

Payment method : Cash, Cheque, E-Banking, ATM Deposit 

Account Beneficiary : Alvin Leong Academy of Photography Sdn. Bhd 

Maybank Acc.  : 5112 3401 1238    

 

OFFICE USE ONLY 

Total Amount Payable: RM__________________________________________________________________ 

Date of Payment:  ____________________________ Payment Type: _________________________ 

Receipt No:  ____________________________  Reference No:  _________________________ 

Person in Charge:  ____________________________ Remarks: _________________________ 


